
End of CCR: Completing 
the Redetermination





HFS Goals

ÅMinimize the number of eligible customers who lose

coverage

ÅProvide all customers with access to multiple customer-

centered redetermination completion and submission

opportunities

ÅEnsure all Medicaid eligible customers continue to
connect with their healthcare providers



Agenda

ÅAccurate and Timely Submission of 

Redetermination 

ÅReview of Notices

ÅEx Parte/Form A

ÅCompleting Form B Redetermination 

ÅVerification Checklist

ÅCancellation Notice

Presenter: Kathy Chan, Chair of Public Education Subcommittee
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Accurate and 

Timely Submission

of Form B

Redeterminations

Presenter: Sergio Obregón, Division of Eligibility



Redetermination Process by Month
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End of 

Certification 

Period

Rede Mail 

Date

Rede Due Date 

Printed on 

Notice (Form B)

Cut-off Date: Form B 

not received

First day of 

Coverage Loss

Last day to return rede 

for potential 

reinstatement

06/30/2023 By 05/01/2023 06/01/2023 06/15/2023 07/01/2023 09/30/2023

07/31/2023 By 06/01/2023 07/01/2023 07/17/2023 08/01/2023 10/31/2023

08/31/2023 By 07/01/2023 08/01/2023 08/15/2023 09/01/2023 11/30/2023

Illinois Redeterminations will be spread out over 12 months ςthis is only the first 3 months of dates



Ex Parte (Form A) vs. Form B

June 2023 Renewal Dates
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Type Total Percentage Notes

Ex Parte 58,323 51% Å Historic rate = Between 30% - 40%

Form B 55,283 49% Å Form B Reasons:
Å Earned income exists on case and none was found in 

clearances
Å SSN not provided
Å AWVS income exceeds income limit
Å Case record has self employment
Å Unearned income on the case is not verifiable 

electronically



4 Ways To Complete Form B Redeterminations
Å Online through ABE.Illinois.gov
Å Must have Manage My Case (MMC)
Å If rede is due ςRenew button and 

electronic version of redetermination 
questions will appear in MMC.

Å By Phone: Call the DHS Call Center    
1-800-843-6154/ 1-866-324-5553 TTY 
prompts to select TBD

Å Starting May 1, hours of operation, 
8:00 AM ς6:30 PM, except state 
holidays

Return the Renewal Notice by mail or fax 
to:
Central Scanning Office (not local office).  
Return envelope is included in mailing

P.O. Box 19138
Springfield, IL 62763 or
Fax:  1-844-736-3563

Å Return the form in person to 
Department of Human Services (DHS) 
office on Notice.  

Å Click here for list of Family 
Community Resource Centers

For free help completing and submitting the form refer members to a Certified Application Assistant

ABE.Illinois.gov
https://www.dhs.state.il.us/page.aspx?module=12
https://widget.getcoveredamerica.org/get-covered-illinois/


Redeterminations ïVerifying 

Answers to the Same ?s as on the 

Original Application

Remember ïRedeterminations are for the State to verify whether

someone remains eligible- based on information verified 

electronically or by the customer.

If you help someone apply for Medical and/or SNAP benefitsïyou are already 

familiar with the questions on the Medical and SNAP Rede forms ïthey are the 

same questions ïwith some answers prefilled - making it much easier and 

faster.

Think of it as updating the original application with any updated information



Dynamic Aspects: Renewal Forms 

1. Each REDE form has a barcode that identifies:  1) the case; and 2) the form.

2. When the paper form is returned to Central Scanning, it is electronically 

scanned into IES and the case is automatically updated to show the 

redetermination form was received.  

3. As long as IES shows the renewal is submitted by the due date, the case will 

stay open.  Any future action will depend on eligibility when processed.
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Review of Key 

Customer Notices

Presenter: Sergio Obregón, Division of Eligibility



Key 

Customer 

Notices

Medical Benefits Only Renewal Forms

Å HFS2381A ςForm A

Å HFS2381 ςForm B coversheet:Ready to Renew, goes with HFS643

Å HFS643 (M, N, X)ςForm B

Combined Snap Redetermination and Medical Benefits Renewal Form
Å IL444-1893

Verification Check Lists- sent when proof documents are needed ς
with due date. Failure to return will result in case closure.

Å IL444-0267 ςRequest for Verification documents

Å 2378 VRςVerification of Resource Information (AABD)

Notice of Decision (NOD) - communicates decision (e.g. approval, 
denial, cancellation); contains lots of info and explains appeal rights

Å360C



This 

Information 

Will Appear at 

the top of the 

First Page of 

Every Notice



Medical 

Only Rede

Form A

HFS 2381A

V Mailed when eligibility can be 

verified electronically

V Action is not required by the 

customer unless info incorrect

V Coverage will continue with the 

start of a new certification/ 

benefit period



Medical Only 

Rede

Form A ï

HFS 2381A

No 

Action Needed
Footer on Each Page= form # and customer-specific barcode



Medical 

only Rede

Form A ï

HFS 2381A

No 

Action Needed

End of the Current 
Certification/Benefit  
Period

Start of the Next 
Certification/Benefit Period

Footer on Each Page



Form B Process
If the customer is not eligible for the auto-Rede process, IES will then populate form 2381B (Time 

to Renew) and send it, along with the Rede form (643) to the household by the 30th day prior to 

the due date on the form which is the 60th day prior to end of the certification period.

The 2381B will be sent along with the following Rede form:

HFS-643 (M, N or X): for households receiving medical only

HFS-643M = MAGI populations (children, parents, pregnant women, ACA)

HFS-643N = Non-MAGI (AABD ïaged, blind and disabled)

HFS 643X = LTC resident

Questions will be added depending on the specific HFS-643 form sent since specific information 

is needed for different populations (e.g. resources/assets for AABD).
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Medical Only Rede 
Form B

HFS 2381/ HFS 643



Medical Benefits

Time To Renew

Form B

HFS 2381 & 643

Action Required

V Mailed when eligibility can NOT be verified 
electronically

V Action IS required by the customer

V Must submit redetermination information by the 

due date on the form ïusing one of 4 methods 
(MMC, phone, Fax/Mail, or FCRC)

V Customer does NOT have to wait for letter to 

submit through MMC or by phone 1 month 

before form due date (eg: for those with June 1 

due dates, "Renew My Benefits" button was in 

MMC and DHS call center will renew by phone 

starting May 1)



Medical Benefits

Time to Renew

Form B

HFS 2381

Due Date/ 

Instructions



Medical 

Benefits Time 

to Renew

Form B

HFS 2381

Section appears if 

Assigned 

Approved Rep



Page 1 of

Medical Benefits 

Renewal Form (B)

HFS 643

Due Date/ how to 

respond/

Household info


